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Is this a Key Decision*?             Yes 
 
*One that affects finances over £1m or significantly affects two or more wards 
If this is a key decision, then the item must be on the current forward plan of key decisions.  

 
 

1 What is the report about? 
 
1.1 To propose the strategic recommissioning approach and recommendations 

surrounding the Statutory Advocacy service from 2022. Statutory Advocacy 
provides independent advice and support for people to express their wishes 
and views. The service also offers specialist and bespoke support to people 
with a variety of needs, including (but not exclusively) people with learning 
disabilities, physical disabilities, mental health conditions and autism 

 
2. Recommendations 
 

i. To agree to Cheshire East Council acting as lead commissioner on behalf 
of Cheshire West and Chester Council and Cheshire Clinical 
Commissioning Group (subject to their confirmation) to jointly commission 
Statutory Advocacy services across Cheshire for the proposed contract 
duration, in accordance with the strategic model and arrangements 
outlined in this report; 
 

ii. To delegate authority to the Director of Adult Social Care in consultation 
with the Cabinet Member for Adult Social Care and Public Health, the 
Director of Finance, and the Director of Governance: 

 
a) to agree the terms of all necessary partnership arrangements to 

facilitate the procurement process and joint financial arrangements for 
the cost of the service across the lifespan of the contract; 

b) to agree the contract, start date as 1 September 2022 subject to any 
change due to reasons set out in section 9.8 of the report; 

c) to award the contract to the preferred supplier in conjunction with 
Cheshire East Council (as the lead commissioner), aligned with the 
preferred contractual delivery model; and 



iii. To delegate authority to the Director of Governance to conclude and enter 
all necessary partnership and contractual documentation on behalf of 
Cheshire West and Chester Council to implement the recommendations 
set out in this report.  

 
3. Reasons for the Recommendations 

 
3.1 The Statutory Advocacy service has been successfully delivered on a pan- 

Cheshire basis for over five years. There is a significant opportunity and 
appetite to agree to a continued Cheshire wide contract for this service in 
partnership with Cheshire East Council and potentially Cheshire CCG (subject 
to their confirmation) when the current contract expires on 31 August 2022.  

 
3.2  The proposed legislative changes and responsibilities in respect of the Mental 

Capacity (Amendment) Act 2019, and Liberty Protection Safeguards (LPS) 
which are due to replace Deprivation of Liberty Safeguards (DoLS), will elicit 
changes to the current service offer when LPS comes into force later in 2022. 
Therefore, all stakeholders including Cheshire West Place are required to 
have an offer, which concords with statutory requirements under the Mental 
Capacity Act (2005), Mental Health Act (1983, amended 2007) and the Care 
Act (2014). 

 
4. Report Details 
 
4.1 The current Statutory Advocacy service has been in place since 1st June 

2016. This is a jointly commissioned service between Cheshire West and 
Chester Council (as lead commissioner) , Cheshire East Council and Cheshire 
CCG.  The service is currently hosted and delivered by Age UK Cheshire in 
partnership with Disability Positive and is known as the Cheshire Advocacy 
Hub.  

 
4.2  It is proposed that the lead commissioner for the contract will be Cheshire East 

Council from the new contract commencement date. This will be a  move away  
from the current contractual arrangement whereby Cheshire West and Chester 
Council have operated as the lead commissioner on behalf of all stakeholders. 
The rationale underpinning this decision is that both authorities are constantly 
looking at opportunities and ways to be efficient when reviewing 
commissioning and contractual arrangements. In addition to the service and 
contractual arrangement working well, Cheshire East Council communicated 
that they have sufficient capacity to lead on this commissioning arrangement 
moving forward including the re-procurement of the new service. Cheshire 
West and Chester Council have reciprocated this approach with other 
contracts that align with the strategic direction of both authorities, for example 
for the recent Healthwatch recommission, Cheshire West and Chester Council 
were the lead commissioner on behalf of the partnership. 

 
4.3 The total current contract value is £523,200 and is made up of funding from 

Chester West and Chester council £196,500, NHS Cheshire CCG £76,800 
and Cheshire East Council £261,600.  

 
 



 
4.4  Statutory Advocacy service overview  

 
The service offers several types of advocacy support and during 2020/21 
received 838 referrals. These are: 

 

• Independent Mental Capacity Advocacy (IMCA) – IMCA is a specific 

role mandated under the Mental Capacity Act and provides independent 

advice and advocacy support to people who lack the capacity to make 

specific important decisions relating to their care and support. 

• Paid Relevant Persons Representative (Paid RPR) role currently under 

DoLS (soon to be LPS). This is a role which provides support and 

representation to an individual in all matters relating to a deprivation of 

liberty under legislative arrangements (Mental Capacity Act). 

• Independent Mental Health Advocacy (IMHA). This is a role which 

provides advocacy support to people who are either being assessed for 

potential care and/or treatment or  those who are formally detained under 

the Mental Health Act. 

• Care Act Advocacy – This is a role which provides advocacy support to 

people to understand their rights under the Care Act and can be involved in 

areas such as care planning, review, or safeguarding processes. 

• Continuing Healthcare (CHC) for Cheshire West and Chester Council 

only. This is a Cheshire West commissioned service component 

commissioned to support eligible service users (and their carers) who may 

either be in receipt of CHC or interface with the process. 

 

4.4.1  In addition, the service also ensured the following: 

• 100% of referrals were accepted/deferred within 1 working day 

• 97%-100% of initial assessments completed within 3 working days 

• 91% of implementation and outcome assessments were completed within 
10 working days, with a plan of action for the service user. 

• Most referrals are received via the DoLs team for Cheshire West with 
Bowmere Hospital (IMHAs) being the 2nd highest referrer & Adult Learning 
Disability teams as 3rd highest referrer. 

• On average 3-5 customer satisfaction responses are received per quarter 
& all report high satisfaction with service received. 

 

4.5 The Statutory Advocacy recommission is managed through a project board 
which convenes monthly as a minimum. 

 
 Consultation and Engagement with service users 
 
4.6 An agreed  recommissioning timeline has been in place since April 2021 

including the full cycle of the recommissioning process. Consultation and  
engagement have taken place with professionals, service users and carers 
over a six-week period from Oct-Nov 2021. A range of consultative methods 
were adopted including surveys, workshops, and dedicated points of contact 
were provided for individual enquiries. Various stakeholders shared their 



experiences, knowledge, and awareness of the Statutory Advocacy service. 
This information was used to inform the service specification and specific 
elements of the contract. A synopsis of feedback includes: 

 
a) From the completed survey  60 responses were received, 71% service user 

and 29% professionals. 

b) Feedback from professionals indicated a need to raise the profile and improve 

awareness of statutory advocacy, and for the future service to provide more 

development opportunities to clearly understand eligibility/access criteria, and 

to clarify what advocacy support is available under court proceedings. 

c) Feedback from Service Users highlighted a requirement for better awareness, 

signage, and information at key access points. To have greater access to 

advocacy advisors in person and more availability of drop-in sessions at 

hospitals and other harder to reach settings.   

            Market Engagement 
 
4.7 Commissioners from both Local Authorities communicated with eight specialist 

service providers who are highly experienced in delivering either all or various 
Statutory Advocacy components on behalf of  neighbouring Local Authorities. 
The incumbent prime contractor and sub-contractor for the existing Cheshire 
wide Statutory Advocacy contract took part in the process. The purpose was 
to establish market appetite and capacity for the prospective Cheshire wide 
contract and to ascertain key information, which has been used to support 
robust financial modelling for the recommission.  

 
4.8  A provider soft market testing questionnaire was developed, and this 

opportunity was advertised via the Chest procurement portal.  All 8 providers 

responded, and there was a further opportunity for providers to meet with 

representatives from both Local Authorities (commissioning, contracting and 

procurement) on a one-to-one type basis.  All providers indicated their 

preference to meet on a one-to-one basis, and each provider indicated that 

they would respond to the future procurement opportunity, however. One (1) 

provider did not attend their face-to-face meeting. 

4.9  During the one-to-one meetings to ensure a consistent approach all providers 

were asked a series four questions in respect of the current contracting 

arrangements, challenges and responses faced by the sector in view of 

Covid19, how volunteers supported their current service delivery model and 

future legislative changes in respect of DoLS being replaced by LPS.  

4.10  It was apparent that most providers had experience in delivering all aspects of 

advocacy components, except for one who did not have experience of 

delivering continuing healthcare advocacy.  This also provided insight into 

service delivery models, which will be incorporated as part of the future 

recommission. Key areas included:  



• Volunteers – preventative, self-advocacy, approach and how volunteers can 

link and raise awareness of the advocacy service, particularly by having a 

presence in a hospital setting, and within different boards  

• Use of digital technology (where appropriate), whilst recognition that there 

needed to be a balance of digital and face to face approaches. 

• Multi skilled advocates across range of advocacy components which enables 

an organisation to upskill advocates and flex to beneficiaries accessing the 

service  

• The use of sessional advocates to support service delivery (capacity and 

demand)  

• Single point of contact, and triage 

 

4.11  In response to future legislative changes, providers highlighted that in their 

opinion that there would be a significant increase and demand to meet LPS, 

particularly in respect of wider eligibility and reach, including where individuals 

were residing and including 16+ age range would present challenges including 

transition age too. This has been considered and taken on board as part of 

future activity and cost modelling. Providers were mindful that the Code of 

Practice (still yet to be published) would provide clarity.  Some providers were 

exploring future training needs of staff members considering any legislative 

changes. 

4.12  Commissioners from both Local Authorities have also maintained consistent 

dialogue with the incumbent Cheshire Statutory Advocacy and General 

Advocacy providers respectively regarding future procurement opportunities 

as well as progress on the procurement timeline.    

            Liberty Protection Safeguards 

4.13  The LPS were introduced in the Mental Capacity (Amendment) Act 2019 and 
will replace the DoLS system.  LPS have been designed to place the rights 
and wishes of those people at the centre of all decision-making surrounding 
deprivation of liberty matters and delivering improved outcomes for individual’s 
and their families. LPS was due to be implemented as of 1 April 2022, 
however, the Code of Practice is yet to be published at the time of writing.  

 
4.14  LPS involves the legal responsibility to protect liberty and places a duty on 

Responsible Bodies (Local Authorities and NHS Organisations) to assess and 
authorise proposed deprivations of liberty, in any setting, rather than 
authorising once liberty has been deprived. LPS is pertinent to people who 
need to be deprived of their liberty (aged 16+) to enable their care and/or 
treatment to be delivered safely. 

 
4.15 LPS applies to settings such as: 
  

• Care homes – registered care homes in which care is provided. 

• NHS hospitals – a health service hospital that is part of the national health 

service.  



• Education facilities – including day and residential schools and sixth form 

colleges. 

• Independent hospitals – a hospital that is not an NHS hospital, for example 

one run by an independent company or charity. 

• A person’s own home – when a person is receiving care and support in their 

own home, this includes supported living and/or living with a carer or family 

within a shared lives service. 

 

Statutory Advocacy service model 
 

4.16  Under Section 67 of The Care Act (2014) Cheshire West and Chester Council 
have a statutory duty to provide independent (Statutory) Advocacy for 
individuals who would have substantial difficulty in participating in their 
assessment and / or in the preparation of their care / support plan. This now 
applies to individuals who are 16 years old, where applicable under new LPS 
arrangements, for IMHA, IMCA and Care Act Advocacy, as opposed to DoLS 
which previously required a person to be 18 or over. 
 

4.17  To ensure statutory duties are met, Commissioners are seeking to ensure the 
continuation of Statutory Advocacy through an Integrated Advocacy Hub 
approach to coordinate support for adults and young people (16+) across 
Cheshire. The “Hub” represents a consolidated offer for all advocacy types, 
and  the service will provide a single point of contact for service users, family 
members and professionals. The service will also coordinate and improve 
access to local support, building upon and utilising existing community assets.  
The Provider[s] will be required to ensure equal access for residents of each 
borough. 

 
4.18   In addition to Statutory Advocacy, Cheshire West, and Chester Council 

commission a General Advocacy service. This is an existing legacy 

contract jointly commissioned by Cheshire West and Chester Council and 

Cheshire CCG to the value of £40,000 (50/50 funded). The General 

Advocacy contract will come to an end on 31st August 2022.  The 

incumbent provider of this service is Citizens Advice Cheshire West 

(CACW). This service provides information, advice, and non-statutory 

advocacy support to a small number of individuals. 

4.19 The new Statutory Advocacy Contract will include several hours to support 

individuals who would not ordinarily meet the threshold for statutory 

services (by exception).  A robust communication strategy will be 

developed with the existing General Advocacy service (CACW), to ensure 

that all eligible recipients can receive an appropriate service from the 

various agencies and organisations operating within the Cheshire West 

and Chester area,  and through  the realignment of service pathways into 

the consolidated Statutory Advocacy contract.  

4.20  The new Statutory Advocacy contract will be managed by one single 

provider, partnership or consortia who will deliver the service (s).  All 

commissioning partners welcome collaborative bids. The provider[s] will 

engage, and work with other organisations to deliver a broad range of 



interventions and support options that meet the needs of service users and 

their families. The provider may need to seek specialist information and 

advice from partners or formally develop sub-contracted relationships 

where they do not have the knowledge or experience to do so for example 

health care professionals, solicitors, or local specialist organisations (e.g., 

voluntary/community sector). A collaborative approach will be taken with 

key partners and stakeholders during the procurement exercise at each 

stage, to ensure that the balance of price and quality is proportionate and 

represents best value. Any opportunities for social value or the 

development of other pertinent community initiatives will be explored 

through this contract (where appropriate). Officers will also ensure that the 

scoring mechanisms within the procurement, are proportionate in line with 

the Council’s Social Value Policy and take on board Cheshire West and 

Chester’s Compact agreement by fostering and championing the principal 

values. i.e., co-production, engagement, and involvement keep it local and 

partnership and collaboration. 

 
4.21  It is estimated that a likely increase in activity will apply when LPS goes 

live. DoLS and LPS will run parallel for 12 months. It is only after such time 

that the increases can be accurately measured. Based on a national 

impact assessment published in January 2021, this advised a guided 

increase of 20-40% in activity. Having looked at the level and nature of 

cases locally, we have modelled the likely impact at 25%, this is purely an 

estimated impact taking on board the expanding coverage of the scheme 

to include people living in their own homes and extending the qualifying 

age from 18 to 16. 

4.22    It is proposed that the contract would be for a period of 4 years with the 

option to extend for a further 3 years (e.g., on a +1 +1 +1 basis). . 

Therefore, the contract has the potential to run up to 31 August 2029 

(subject to any change due to reasons set out in section 9 below). A 

longer-term contract is more attractive for the market and provides more 

security for any prospective bidders. 

 Cheshire CCG and future partnerships 

4.23  Extensive conversations and active engagement has taken place with 
Cheshire Clinical Commissioning Group to ensure the continuation of a pan 
Cheshire health and social care commissioned Statutory Advocacy service. 
From a Cheshire CCG perspective, there appears to be a willingness to 
continue the partnership arrangement, however confirmation of a formal 
decision and funding commitment has been difficult to ascertain, likely due to 
the wider reformation of NHS arrangements taking place both nationally and 
locally. A letter was sent to Cheshire CCG addressed from  the Director of 
Adult Social Care  and Health in November 2021 with a request to confirm 
financial commitment for the duration of the contract, so that the recommission 
could progress accordingly. The Cheshire CCG response advised that a 
definitive outcome regarding the CCG’s long-term commitment can only be 
given in late January 2022, once the matter has been considered further in 
accordance with their existing strategic governance arrangements. 



 Benefits of a joint approach 

4.24  The benefits of progressing a joint arrangement between Cheshire West 

and Chester council (CW&C) Cheshire East Council (CEC) and NHS 

Cheshire CCG (CCCG) (subject to their confirmation) are further detailed 

below:  

• All partners agree that the current Statutory Advocacy “Hub “model, is a 

good practice model and is working well locally as well as across other 

boroughs.  

• Having a single point of access for Statutory Advocacy over the 

Cheshire geographical footprint to access services will allow the 

development of improved pathways for referrals and access to services. 

• The opportunity for collaboration across the two Cheshire Place levels 

provides an equitable offer over the geographical footprint in terms of 

the potential for user experience. 

• It will offer increased opportunity to gain quality data in relation to 

Statutory Advocacy across Cheshire and allow more accurate 

predictions of future trends on the needs of people accessing the 

service. 

• Sustaining the pan-Cheshire arrangement promotes efficiency across 

both organisations, in terms of reduced duplication surrounding 

procurement and contract management for example. 

• Pooling functions such as delivery, triage, and assessment, helps to 

reduce the overall contract price to the Council. This also offers 

opportunity to streamline management functions, cost and increases 

economies of scale (e.g., reduces multiple buildings and overheads). 

• Further opportunities may become available by having a shared service 

e.g., joint engagement groups, increase of choice of services, 

particularly for those who live on the borders of each borough. 

• Adopting a pan – Cheshire approach is likely to offer a more 

commercially viable opportunity for providers. 

 

4.25 Procurement Timeline – The intention is to commence the tender 

exercise in March 2022, and for the new contract to commence on 1 

September 2022. Section 9 details the potential risks of delay to this 

contract commencement date.  

4.26 Performance Management Framework – A robust performance 

framework will be developed to capture evidence-based outcomes, this 

approach will improve the Statutory Advocacy offer. The performance 

framework will be developed in line with the joint specification. A joint 

performance framework creates an opportunity to develop a joint 

management performance board with commissioning and operational 

representatives.  

  
 
 
 



5. How does the decision contribute to the Council’s Plan? 
 

5.1  The Statutory Advocacy service contributes to the corporate priorities to 
‘Enable more Adults to Live Longer, Happier and More Healthy Lives as 
detailed in the Council Plan 2020 – 2024.  

 
5.2 The proposed model will meet many key priorities under the Cheshire West 

Place Plan 2019 – 2024, including:  

• Promotion of wellbeing and self-care 

• Keeping people safe  

• Reducing the complexity in navigating health and social care and 
community-based services. 

 
6. How does the decision contribute to Closer Working with Partners? 

 
6.1 It is proposed that the successful strategic relationship with Cheshire East 

Council will continue into the new contract, with the only difference being that 
Cheshire East Council will act as the lead commissioner. Conversations will 
continue with Cheshire CCG as outlined in 4.23. 

 
6.2  Cheshire West and Chester Council have been and will continue to  be an 

equal partner in terms of influencing all aspects of the recommission it is 
responsible for. Council officers from commissioning, operations, legal, finance 
and procurement will have a key role in producing the service specification, 
contract and tender documentation and will be part of the evaluation process. 
This will ensure the needs of Cheshire West and Chester residents will be 
reflected in the development and procurement of the new service at each 
stage.  

 
7. What will it cost? 

 
7.1 The commissioning of a joint integrated Statutory Advocacy support service 

will ensure best value, improved outcomes achieved by aligning services and 
creating consistency across Cheshire. This will also create economies of 
scale. 

 
a) The Cheshire West and Chester Council budget for Statutory Advocacy 

support for 2022-23 is £196,500. It is anticipated that approximately 

£16k from the General Advocacy contract (CW&C proportion of 

investment) will be required to bolster the Statutory Advocacy contract 

to address the needs of eligible service users discussed in 4.18 and 

4.19. 

b) As it is not yet confirmed if Government will provide new burdens 

funding to Councils to meet the anticipated increased costs associated 

with LPS, the 22-23 draft Council budget includes annual investment of 

£390k from 1st October 2022 to provide additional staffing and 

advocacy resources. £84k of which relates to funding growth on the 

advocacy contract that will be required to support the additional 

burdens per the anticipated additional demand set out in paragraph 

4.21.  



c) This will provide a total maximum budget envelope for Cheshire West 

and Chester Council of £296,500 for the recommission of the Statutory 

Advocacy contract when considering all three elements covered in the 

previous two points. 

d) It is intended that the lead Council (Cheshire East) will hold the contract 

for the service and the appropriate payment mechanism will be 

developed. This will be effective from 1st September 2022 under the 

terms of the new arrangements. It is anticipated that this will be 

facilitated through a partnership agreement with Cheshire East Council.  

 
8. What are the legal aspects? 

 
8.1  Cheshire West Council hold the existing contract on behalf of the 

commissioning entities and all possible extensions built into the contract have 
been utilised. The Council is bound by the Public Contract Regulations 2015 
which require a further competitive procedure to secure a provider for any new 
contract above UK procurement thresholds.  

 
8.2 The recommission will support the Council to fulfil its statutory duties in 

accordance with the Care Act 2014. This requires Local Authorities to have a 
Statutory Advocacy service in place. The new service will also support the 
authority to meet the requirements of the Mental Health Act (1983, amended 
2007) and the Mental Capacity Act (2005) by ensuring concordance with the 
impending LPS. 

 
8.3  Legal services will support and advise on the legal requirements to underpin 

any integrated working and will prepare the legal documentation in connection 
with the implementation of the contract and joint commissioning 
arrangements.  

 
8.4  As this is a joint commissioning contract, Cheshire Clinical Commissioning 

Group (CCG) and Cheshire East Council will also be progressing this through 
their identified governance processes. The contract will be held by the lead 
local authority (Cheshire East Council) and arrangements will be agreed to 
develop contract management structures and operational management 
structures to under pin and satisfy all partners. This commission will follow a 
fully compliant procurement process. 

 
9. What risks are there and how can they be reduced? 

 
9.1 The Liberty Protection Safeguards code of practice was due to be released in 

spring 2021 but due to delays around Covid 19 and other government issues it 
has been paused until early 2022. A national 12-week consultation process 
will be carried out meaning implementation of the code of practice will be 
delayed further. Both commissioners from each Local Authority attend the 
various LPS meetings to ensure they are up to speed with progress and will 
use all pertinent evidence to inform the development of the Statutory 
Advocacy service. 

 



9.2 There is a risk that unit costs may come in higher than anticipated but this will 
be mitigated as far as practicably possible through the requirements of the 
procurement process in partnership with Cheshire East Council as the lead 
commissioner. There is also a risk that the financial costs and associated 
increases to the additional activity arising from LPS, and the requirement to 
meet the needs of younger people 16/17-year-olds, may result in significant 
cost pressures for the Council. This been considered via a robust financial 
modelling exercise to capture key contributions and percentage of activity 
uplifts. Mitigation plans have been put in place to address cost pressures via 
growth increases to the budget for Statutory Advocacy services, and this will 
be vigorously monitored. This is also mitigated via the LPS funding increases 
detailed in 7.1 

 
9.3  Due to the complexity of the contract and a potential three-way partnership 

along with complex governance, budgets, priorities, and time frames can be 
challenging within itself. The project plan is used as the tool to ensure all 
parties are engaged and are on track with agreed actions etc. 

 
9.4 COVID 19 has impacted the progression of many services and commissions 

over the last two years. The risks to this cannot be prevented. As such we 
must continue to navigate and manage the various challenges it presents. The 
Statutory Advocacy project board is instrumental in managing associated 
risks.  

 
9.5  If Cheshire CCG decide not to proceed and commit to the recommissioning of 

the Statutory Advocacy service with Cheshire East Council and Cheshire West 

and Chester Council, they will be required to make appropriate alternative 

arrangements to fulfil their statutory responsibilities as a Responsible Body 

upon implementation of LPS. Any Statutory Advocacy activity relating to the 

NHS would be a requirement for NHS Cheshire CCG to commission and fund 

themselves.  

9.6 Both local authorities strongly agree that maintaining a partnership with health 

partners would be unequivocally beneficial. The impact of any future decisions 

from Cheshire CCG (for example, if they did not to commit to a joint Cheshire 

wide Statutory Advocacy service) would likely present the following risks: 

• A fragmented service offers and multiple pathways  

• Reputational risk - regarding health and social care not progressing a 

joined-up approach to statutory advocacy, despite legislation and national 

guidance requiring greater collaboration across health and social care. 

9.7  Both Local Authorities will continue to engage closely with Cheshire CCG to 

communicate the benefits of a joint approach as a fully integrated health and 

social care Cheshire wide consolidated advocacy offer is the preferred option. 

If Cheshire CCG are not able to sign up to the new service, then both 

Cheshire Council’s would proceed under a joint Local Authority partnership 

arrangement only. It is envisaged that if Cheshire CCG were not to sign up to 

the joint approach, this would not present a financial risk to either Local 

Authority. 



9.8  There is also a risk that both Local Authorities are not able to proceed with the 
commencement of the new contract on the proposed date of September 2022. 
There are various reasons for this which could include the possibility of there 
being no bidders during the procurement exercise, potential bidders are not 
able to provide the specific service required thus requiring changes to the 
specification for example. Robust soft market testing has been carried out to 
mitigate this risk.  However, there is always a risk of delay. In the event of any 
delay, both Local Authorities would work in partnership with the incumbent 
providers for General and Statutory Advocacy services, to extend the current 
contracts under the relevant policies and procedures of both Council’s until a 
new provider can be appointed via a fully compliant procurement process. 

 
10. What is the impact of the decision on Health Inequalities and Equality 

and Diversity issues? 
 

10.1 The Statutory Advocacy is focused on championing people’s rights, 
maximising independence, choice, and control for all eligible adults aged 16+. 
The aim of this service is to concord with the Equality Act 2010.  

 
11. What are the implications of the decision on Climate Change?  
 
11.1 There are no implications on Climate Change within the Statutory Advocacy 

recommission.  
 

12. Are there any other options? 
 

12.1  A full options appraisal was considered to inform the recommended approach, 
including decommission, which is not applicable as this is a statutory service. 
Another option is to commission as a single Local Authority on a place-based 
position for Cheshire West and Chester Council. The single approach would 
not bring the various benefits outlined in section 4.24 – “benefits of a joint 
approach”. All extensions of the contract have been enacted and further 
extensions added on, meaning a full recommission in partnership with 
Cheshire East Council is required, and is the preferred option from 1 
September 2022. This will support the delivery of the key benefits sought and 
outlined in 4.24.  

 
12.2 The introduction of Liberty Protection Safeguards will be mandatory as it 

relates to key legislation.  
 
 
 
For further information: 
Cabinet Member: Councillor Val Armstrong 
Officer: Charlotte Walton 
Email:  charlotte.walton@cheshirewestandchester.gov.uk  
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